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A PttUMINASV STUDY OF CANCEX. INCIDBNC8 
AMONO Ua FUCHT ATTENDAKH 
Wtrrwtiwn H- SUpktam C 

eoHSI. KW Ifliuun Malittl Muoi. nrakwty. NI, U5A 
r«Mrt)F ittuty oTFluiiA 

ftithi*ii ^ «aM rf pifi^^ M iiiwiif ia ri hMi. 
;«rtHi>U»i1y biaut tad bau (Maus. IMIum wmoIM a ' 
iba iiriaaiy nik iWaar ifihuab aakatatid iKiitiaa 
npoOTHH won HittldguM IB csjiUbi oi nbiirwiri cawer 

CICW. Wa fcaad ihit fllghl iCMBil—if laUfurilWlI 
raulat fms 1 I 10 Ihb l9S0f w ife* maitf IFTQ* alai bad 
•fBOeiia la OCT poiKula 

FwTaMMWt tumjad ifw*— of 10 griolailBa 
af i«dnd ui (Bth* AMeadiau M tBoBBisiBi itw caecar 

i^cMUCC. 

M«f>a4B—W« calculiiad (UaiudifBd liwhliii^ 

niiol onb] for dlil ainoiial nnhn>* of 217 mKiM tawa 
ni(hf anaadaalf labB had anihad fh« « omjar US fifUoB, 
imrc lb* US SBCT awBBif iHiii'il wre daO ftr Mgipiri—, 

Aeji/R—Afl oirmll obom of causer (9011.4 (?I7I 
QBafitlcnaa ialanil af 0.0.1, 7)) tad t MIMciUF « 

ca«aK> of braa^ «MKar (SIR afU (1.0 to 4.3)) am IhMnit 
UBQiiS fcnila (Uabi itfaflaBU. TbBiMiaXCMcat iUhok 
moda^ial}* «aaiii*iaiw( ailih r«lf nyniiat anaiar imb af OCT 
puUcida iafiOe Iba iJiyUiM c«hlo «od wakiy uapriatad wWh 
■or* yaan warfcad, a arasy liir ndiaiiaB a«pa«u«. Qte 
eancen ibowad tigiiirteirtt imam, biu aain h* l ai afprala d 
wilh Muiioa (Jua lo Uka amalt niawtof af abaaMil caa*. 

Caa d a if aa. Cf lha*ch a aaaaU pralWaacy 
aiudy, luulu (Viw ihfa Bodr Apn 4ui flilhi aHmi1a0W in 
M (uereaaai liak far a iiirohor of nn“T* la”** ■* h* 
aorciatad with WRom* to looUiai ndidiaa aa* DOT 
poMicido. Piulhaf raacan^ ia i^dad to aia^maialy adN* for 
teoom MAfaadtns fifctaif. <uc4 «s UhByle ib4 
roiveduiiua* hinaiy. 
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Letters 


atric deparuiieLit of St Mur- i Hospital to the 
end of December 1994. Tiven[\- one cliildren 
had been inl'ccTed through verricaJ minsmis- 
sion. In most families the child v.us the first 
person to have HIV iniection diagnosetl, 
usually after becoming acutely ill and being 
admitted to the local district general 
hospital. Parents vere devastated tvhen they 
were told and still remembered it as a 
particularly distressing experience. They 
reported that HIV infection was rarely 
raised as a possible diagnosis before tests 
were carried out and that they were not at all 
prepared for a diagnosis of HIV inlecuon. 

■Vntenatal testing would increase the 
detection race of HTV infection among preg¬ 
nant women and reduce the number of chil¬ 
dren who were diagnosed when ill. It is 
particularly difficult for families to cope with 
the diagnosis of HIV infection in their child, 
and the iinplkatioiis this may have for other 
members of the family, at a time when tlieir 
child is seriously ill.' Antenatal care provides 
an opportunity to offer testing before a crisis 
arises as part of a pltinned programme pro¬ 
vided bv professionals with suitable 
experience and the facilities for follow up 
support and advice. 

Mary Boulton Senior U<iuTrr 

David Miller Emirism proks^tjr 

Eddy Beck Senior licliirer 

Department of Epideniiolog>’ arid D.iblic Health, 

fmptrriaJ College School uf Meclicine, JLondwn 

I PC 

Sam >Vali«;rs, Senior Uaurer 

Deparonem of Pueduitrics. InipenzJ CtAlege School 
of Medicine 
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2 jA. MarriaR^ SC. Waiters .VIDS. l.cvin M. 
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Risk of breast cancer is al.so 
increased among retired US 
female airline cabin attendants 

Eoitok—.A n excess incidence of breast can¬ 
cer has been reported among Finnish' and 
Danish' airline cabin attend'arits (standard¬ 
ised incidence ratio 1.9 (95“'o confidence 
interval l.'i to 2.2) and 1.6 (0,9 to 2.7) 
respectively), In a retrospective cohort 
survey of retired flight attendants from one 
US airline we also found an exces.s incidence 
of breast cancer (semdardLsed incidence 
ratio = 2.0 (1.0 to 4.3)) (unpublished data). 

Neither of the previous reports identified 
a cause for ihts excess incidence. One 
suggested that, on tfie basis of estimated 
exposures, radiation could account for an 
excess incidence of oniv 10%.' .Another study 
said that radiation could be responsible for 
the excess ov acting as a cancer promoter but 
provided little corroborating evidence.’ 

We suggest that exposure to dicophane 
(DDT), an oruanochlorine pesticide used to 
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intematioual flights DDT was to be spraved 
throughout die aircraft from ,i single use, 
hand operated aero.soi dispenser bv a fligln 
attendant after the doOrs wei'e closed before 
takeoff, while air ventilation vvas iimited. ihis 
may have resulted in substantial inhalation 
and dermal exposure to DDT for the person 
operating the aerosol. 

Several population based studies have 
investigated DDT as a risk factor for breast 
cancer and obtained mixed results.* Using a 
case-cohort analysis we assessed whether 
flight attendants with high exposures to 
DDT might be more likely to have breast 
cancer. For comparison we assessed whether 
those who had made more flights in their 
career—a proxy for exposure to cosmic 
radiation—might be more likely to have 
breast cancer. We asked the flight attendants 
to tabulate by vear die number of flights on 
which they flew and the number of flights on 
which they sprayed pesticides. Those vdih 
breast cancer were more likely tn have had 
higher than median e.xposures to DDT than 
those without breast cancer (odds ratio 2.2 
(0.4 to 10.9)), A much weaker and slightly 
procecuve association w,i.s found between 
breast cancer and number of flights lluwn 
{odds ratio 0.8 (0.2 to 3.5)). Altliough other 
nsk factors for breast cancer were not 
adjusted for. die effect size of these 
confounders in other .smdies is insuiEcient 
to e.xplain the excess we observed. 

Our prcliminvirv' data are consistent with 
previously reported excess incidences of 
hreasi cancer among flight attendants. 
Furthermore, they support the hypothesis 
dial exposure to DDT may be a risk factor 
for breast cancer. More carefiiily designed 
studies are needed to resolve these unusual 
tmd consistent tindings. 

Daniel W'anenberg Associale projessor 
Cecile Pryor Stapleiofl Doaoeai itixdeni 
Environn^enini Health Dnision. LfiviroiraKintal and 
Octupationai Health Sciences Institute, PLscataway, 
NJOSaSo-lITO.USA 
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IjQtracfable problems need long 
term .solutions, not quick fixes 

Editor— Sometimes ii is difficult to be 
pleased about progress. The new green 
paper Dur Hf^althier Nation represents 
progress. For the first time, a government 
has made an unequivocal statement, about 
Che importance of .socioeconomic faccors for 
health. Previous govemmenti have been 
relucrant to acknowledge that poverty kills 
or that DOor hcuising makes people ii). .nrd 


as scx'iai exclusion—but the green p.Tper also 
recogni.ses that problems diat have beer, 
p.u't of rhe fabric of socien. (isr as iong as 
heaJih inequalities have been tire unlikely to 
be amenable to short term solutions. Our 
Healthier Nation is tlierefore an imporuiiit 
and honest step in the right direction. 

In spite of this many public health prac¬ 
titioners experienced dismay on reading the 
green paper because it does not contain any 
targets for reducing inequalities in health. 
There are targets for reducing oventll deatli 
rates from the "big killers'' and exhortations 
that progress on these should not be 
achieved just by improving the health of die 
better off. There are, how'ever, no targets for 
reducing the gap in mortality between rich 
and poor. Instead the government recom¬ 
mends that targets for reducing inequalitie-s 
should be set at local level. Social inequali¬ 
ties are evident in local health statistics bur, 
because of the smaller number of deaths 
involved, local statistics will be much les.s 
seasiLivc to small increases or decreases. 

Hie absence of such targets raises 
concerns about the government's commit¬ 
ment to .succeed 'Hie previous govenunent 
showed tiiat national policy can impact On 
social inequalities by increasing tliein, so 
there is evei'v reason to suppose that this gov- 
emmen fs policies could be effective in reduc¬ 
ing friem. Do minLster.s not really believe that 
they win succeed or do tliev not really want 
to? 

Hie rtiimiiiatioii of health inequalities 
represents a major challenge and will not be 
achieved by a single government paper. It is 
likely, however, that the proposals in the 
green paper will begin to reverse the current 
trend. If they fail to do so or if they continue 
to drive it in the wrong direction i: is impor¬ 
tant for everyone to know early on so that 
the proposals can be rethought We need to 
believe that the government is cornniitted to 
crying, not that it will necessarily succeed the 
first time. Setting targets for reducing 
inequalities in death rates and including 
them in the final white paper would ensure 
that confidence. 

Sarah Stewart-Brown DireciCfr 

Health Services Research L'niu Depiircment of 

Public Heidth, Institute of Health Soervees, 

UniversLcy of Oxford, Oxl’ord OK3 7LF 

Sian. Griffiths Drrector ofpuhtk health arid }u>(dt}\ 

policy 

Oxfordshire Health Authority, O?£ford 0X3 “LG 

1 Wilkinson RC. UrJieaixfn iocietua: the apnim nj meifiuUm 
London: Roufle<,lgc, 1996. 


Copper is unlikely to cause 
contact allergy 

Editor-I n their article on diagnosing 
allergy Rusznak and D-avies give copper as a 


I 'I'.v I. ■ 

^M 30 Cr 6447895 


Source: https://www.industrydocuments.ucsf.edu/docs/gnjj0001 



